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The patient was examined two and a half months after the first 
irregularity of menstruation. There was a mass, about the size of a 
three months’ pregnant uterus, in the pelvis, extending more to the 
right than to the left. The lower border of this mass was below the 
os uteri and very firm. The cervix was high up, close to the pubic 
bones, a little to the left of the median line. The body of the uterus 
was attached to the left side of the abnormal mass. Its cavity was 
three irfches deep. The patient’s color was sallow, the breasts showed 
no sign of pregnancy, and the pulse w r as good. Immediate operation 
was declined. After a fifth attack of pain, the abnormal mass had 
increased in size, and great tenderness was present. The temperature 
was 101.5° F.; the pulse was 90; the complexion more sallow. There 
was frequent vomiting. On operation a sac filled with pus was found 
outside the peritoneal cavity. This sac contained a living foetus. The 
placenta had a large attachment upon the right side of the pelvis and 
was allowed to remain. The amniotie sac was w T ashed out and packed 
with iodoform gauze. The patient did well after the operation until 
the fifth and sixth days, when, upon changing the packing, a very free 
hemorrhage occurred from the cavity, which was controlled by firm 
packing. Changing of the dressing was invariably followed by hemor¬ 
rhage. Two weeks after the operation the placenta was seen in the 
wound looking healthy and evidently well nourished. The cord had 
sloughed away. An attempt to separate the placenta was followed by 
profuse bleeding. The second effort to remove the placenta succeeded 
in bringing away a small piece, followed by copious hemorrhage. After 
this hemorrhage ceased the placenta evidently died, suppuration in¬ 
creased, and the placenta had to be removed by the finger. This was 
accompanied by an offensive discharge, by prostration, and free sweat¬ 
ing on the part of the patient. Gradually the temperature dropped, 
the discharge ceased, and the patient made a good recovery. The 
placenta had been adherent over the right side of the pelvis nearly as 
high as the brim, over a portion of the left side of the sacrum and the 
left side of the pelvic floor. After the removal of the placenta a drainage- 
tube was introduced into the sinus. The patient had occasional attacks 
of pain, with increase in fever, and passed mucous casts from the intes¬ 
tine. She finally made a complete and satisfactory recovery. It is 
probable that in this case the Fallopian tube burst into the cellular 
tissue between the layers of the broad ligament, the placenta becoming 
attached to the wall of the pelvis in such a position that it did not 
involve any portion of the intestine. The gestation sac gradually raised 
the peritoneum out of the pelvis. Hemorrhage into the tissues had not 
occurred at any time. This case is also interesting from the fact that 
it occurred in a woman previously perfectly healthy and soon after her 
marriage. 

Twin Pregnancy in Utero, with Ruptured Tubal Gestation.—In the 

Journal of Obstetrics and Gynecology of the British Empire, November, 
1903, Marshall reports the case of a patient who had had four children 
with easy labors and good recoveries. Recently she had suffered from 
pain in the lower abdomen, slight vaginal discharge, and occasional 
faintness. She considered herself three months pregnant. She had had 
several attacks of severe pain, with collapse, vomiting, and great thirst. 
On admission to the hospital the patient had evidently had severe hem- 



176 


PROGRESS OF MEDICAL SCIENCE. 


orrhage. The temperature was subnormal and the pulse very rapid. 
The abdomen was much enlarged, with dulness over the lower part 
and in the flanks. An ovoidal tumor, the uterus, extended upward to 
within three inches of the umbilicus and deviated to the right. On the 
left side there was a cystic partially fixed tumor lying deep m the pelvis, 
and very tender to the touch. It was evident that intrauterine and 
extrauterine pregnancy were both present. 

On operation the abdomen was found full of fluid blood. A large 
ruptured ectopic gestation sac was found on the left side of the pelvis, 
from which a well-developed three months’ foetus was removed. As 
hemorrhage was active, the ovarian artery was ligated; the placenta 
was removed without injury to surrounding organs. As hemorrhage 
could not be checked without ligating the ovarian and uterine arteries, 
the uterus was removed. The oozing from the sac practically ceased, 
and the cavity was firmly tamponed with sterile iodoform gauze, the 
ends being brought into the vagina. The abdomen was closed with 
silkworm-gut suture. Under free stimulation the patient reacted, and 
forty-eight hours after the operation the clamps, which had been placed 
upon the broad ligaments and the gauze packing, were removed. There 
had been no hemorrhage. The pulse remained fuller and better. 
Secondary collapse came on; the patient complained of pain in the 
abdomen; the pulse became rapid and feeble, and death followed. 

Upon autopsy the wound was clean and there were no signs of peri¬ 
tonitis or hemorrhage. Death was due to excessive loss of blood. The 
uterus contained a twin pregnancy at three and a half months. In this 
case the fetal sac had evidently ruptured slightly on several occasions, 
the last and possibly the largest rupture being caused by an enema 
administered when the patient entered the hospital. 
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Disadvantages of Trendelenburg’s Posture.— Franz (Zentralblatt fur 
Gynakologie, 1903, No. 32) after reviewing the cases reported by Kraske, 
Trendelenburg, and others, in which serious circulatory disturbances 
followed operations in the elevated position, states that in 745 abdom¬ 
inal sections he did not observe a single case. Studies of the pulse 
and respiration-curves led him to conclude that with the pelvis elevated 
the abdominal breathing is constantly diminished, while there is only 
a slight, if any, compensatory increase in the thoracic. 

As regards the effect of anaesthesia, the writer noted in 825 cases of 
ether narcosis in the dorsal position 19 (2.3 per cent.) cases of bronchitis, 




